CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

‘ FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etnics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 | Total pages filed: 8

3 CANDIDATE/ MS / MRS MR FIRST " OFFICE USE ONLY
OFFICEHOLDER W i shsilaer J.
NAME < e ) ( R : Date Recewed
NICKNAME LAST SUFFIX
zeélnew
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2315 Higwu Lonesome, Leander , Tx 1964

S gﬁ;’%‘g:g’i/ R AREA.CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
| DE - -
PHONE (S12) 514-31°3 |
Reteipt # ’ Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi ]

messuReR | e, Chestopher T3 b

NICKNAME LAST SUFFIX
C Date Imagad
zernel

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZiP CODE

TREASURER
ADDRESS

(Residence or Business)

23%S High Lene Some, lecnde, Tx

ERNTY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION |
TREASURER ) !
PHONE ( S\ ) SFU-3\o3
9 REPORT TYPE f_] January 15 F—_—! 30th day before election ] Runoff ;._.1 15th day after campaign
— = e ~— treasurer appointment

1Officeholder Only

ij July 15 Z 8th day before election D E;Zerzfsﬁﬁimed :j Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yaar Month | Day Year
COVERED
O9A 70@,) 2oL THROUGH >3 1) lﬁ J 2L OTL
11 ELECTION " ELECTION DATE } ELECTION TYPE !'
I 1 i
Month Day Vit | D Primary D Runsff :] Other
o - ! Description
csS / I5) :I_/ z° LL ‘ Q Genaral E Sc2tia
|
12 OFFICE OFFICE HELD (f any 13 OFFICE SOUGHT  (f knoun)

‘.eunéer C‘uh, Cmﬂg‘ \ )P)ate S

Lseobioe €% Coskaes ' L =3
1 ¢

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE HY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RﬁCEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE T/PE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TRZASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
C\/\F\’S‘\"O 7\'\@’ TjoSe_?\,‘ Cl‘i!ﬂf\ e\ 1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7,300 M
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) i .
EXPENDITURE =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
" 23
4. TOTAL POLITICAL EXPENDITURES $ 5 } l \ ‘2—
................... I ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (aﬁ,
BALANCE OF REPORTING PERIOD l‘i 2,}.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15. Election Code.

S»ign%e of Candidate or Officeholder

Please complete either option below:

Wity DARA CRABTREE
Setp 0(/:’; Notary Public, State of Texas
5 PR (25 Comm. Expires 09-23-2023
Vi &S  Notary ID 10273820

MmN

NOTARY STAMP /SEAL

Swornéo//ankdsubscribed before me by &m\g /.T:-Cf n@b this the Q‘C( day of 2 _—\;E IZ_‘_‘& .
20, _to certify which, witness my hand and seal of office. . : \ t
o Lo L L Crablree  Metary [vb Secrets

d

Signature of officer administering oath Printed name of officer administering oath Titié of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Cwristaspher  Dosepha Carernek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: ~ T

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 2,3 00,~—
—

2. | | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. 1 s
] SCHEDULEB PLEDGED CONTRIBUTIONS

4. ["] SCHEDULEE: LOANS S

5. E SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S S/ i, LR
™

6. L_j SCHEDULE F2. UNPAID INCURRED OBLIGATIONS S

7. __| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS )
1

8. || SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD s

°. [ ] SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. [ | SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. || SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, ] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
- TOFILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz A1 2,

2 FILER NAME

C\'\r‘\S‘\’JI’)\qu Joserh Clcrz\ﬁ\c

3 Filer ID (Ethics Commission Filers)

4 Date l 5 Full name of contributor [ out-of-state PAC (ID# )
|
| HBA Heme PAC

O"\w) 21

; 6 Contributor address: City: State: Zip Code

[* Biye EI‘L\AQ'\-‘j(’, \)r,~'</ 4u>’~rm LT X 215 Y

7 Amount of contribution (S)

o2

gZso,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (D% )
Jasen Shaw
oM / \ l 1l Contributor address; City; State.  Zip Code

1lS Mandang S*Fc¢¥, Le_p.,,é_.u/‘Tx F364 ¢

Amount of contribution (S)

T
Principal occupation / Job title (See Instructions) l

|

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# )
........ Macy  90wdel
4
- V‘/ ) 3/ L1 Contributor address: City State; Zip Code

194 . (eoade S Lewnder A% 33641

Amaunt of contribution ($)

o0

%300, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|
Date i Full name of contributor [ out-ot-state PAC (ID# )
| Liss Mehendre
Q4 lo) L Contributor address: City State:  Zip Code

Amount of contribution (S)

o9
= —

#7so,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1

2 FILER NAME

CL‘.(" ’S-\\D‘?ha( 3;;{&?\'\ CléfAL\(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor X out-of-state PAC (ID# (.QQ 54 ‘3¢?’ ;

Teglor Mortison Tac, Building Steo v5 Butiness PAC

7 Amopunt of contribution (S)

L [ T R SR RS, g 22
/ 6 Contributor address: City: State: Zip Code g 00 >
Iy - e 3 5 0 £y
1990 0. Seatrs date 13 Pt Seotisdi\e, AR 85151
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D# Amount of contribution (S)
Contributor address; City, State;  Zip Code
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
i
Date ’ Full name of contributor [ out-of-state PAC (1D# Amaunt of contribution (S)
|
!'
1 e e s s 8 A S S TS Y L R e e o eieie s s s 8 S K E s
[ Contributor address: City, State; Zip Code
i
!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i
|
Date | Fuliname of contributor [ out-ot-state PAZ (ID# Amount of contribution (S)
! Contributor address City; State: Zip Code
i
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . ‘
The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Chrs ‘F?L.(f Joseph Clernex
4 Date 5 Payee name
O4(04 ) 2L HEB
6 Amount (S) 7 Payee address; City: State; Zip Code

24
$1b2 . — o
s w U.S Highway 183 Leander | T x

8 (a) Category (Se2 Categories listed at th2 top of this schadula) (b) Description ‘
|
puR(;?se Eve~x Exgense ane Foo0d/ Bledsss Forces| Buesd
EXPENDITURE G everng ¢ t *2ens &
L 1
(c) [:] Check if travel cutside of Texas Complate Schedule T. D Check if Austin TX ofq‘ceholdev living expense
T
9 Complete ONLY if direct Candidate / Officeholder name Office sought | Office held
expenditure to benefit C/OH
Date | Payee name
804/ 1>/ 11 Wone Tee ATX
Amount (S) Payee address; City. State: Zip Code

sy e N .
ﬂ;\\/ [ A??lt’,b(a‘\'c Crrele p fL7V\~é (LG(,\(. TX 7%‘365

1
Category (S22 Categornias Iistad at the top of this schecule) Description
PURPOSE Eve~x Evjpense cas o0&/ , -
e | Bleasoe Yoo Fuenx
EXPENDITURE Reve: A9 [ 2earce | 1
] Chack firaval cutsige of Texas Complete Screaule T [71 Chnack if Austin T officenalder lving e«pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date { Payee name
| :) R i

o173/ i l Omivn2S \7\‘2_’L<«

Amount (S) Payee address: City; State; Zip Code

“4 ‘ 2 Hlgo
Bz, 1 M. Hwy 133 #id (lewnser, Tl 33641

Category (See Categorias listed 3t the top of this schadula: Description

1
|
! |
PURPOSE ‘f | ‘
I“veaX en Se Gn & cod ! g | —
OF ~ E)‘? se " F /! Bléé‘)dﬁ Q(T\‘— ):\/?»n'\’
EXPENDITURE , E ! |
Heverage xrease |
Check if travel cutside of Texas. Complate Scredule T, { | Cnecxf Austin TX officencider living expense
Complete ONLY if direct Candidate / Officeholder name o ~ Office sought Office held

=

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020



PCLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Fcod/Beverage Expense

GiftY Awards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
Cheigkasher Fosepn

Ctefrnek

3 Filer ID (Ethics Commission Filers)

4 Date

84 /14 /1t

5 Payee name

BI¢ (V\e,&w\,/ Commanty Tuouck  Newspeper

6 Amount (S)

$ (50,

7 Payee address;

Lpoo ¢, ‘70\\"’\ \/-«U€1 Bivs

City:

&‘Z) ﬂ’v'\é(ZOCK

State: Zip Code

TE FEG6es

PURPOSE
OF
EXPENDITURE

(@) Category (322 Categories list=3 2t tna tog of this s

2 -
Aéuer%ls‘hﬁ ‘;7\‘7&4(@

chadula

(b) Description

Vigtal Al

(c) [ Cneck if travel cutsice of Texas Complats Scheaqule T | Check if Austin TC offceholder living 2xpanse
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date x Payee name
O%/1v/1L WUniXed Stakes ?;';\Q\ Seridce
Amount (S) Payee address: City. State: Zip Code

3 ~ 47
¥3s0."~ 8o\ 5. ws-1\33 T x 33641

Legﬂéii”
s

Catagory :S=22 Categenas istzd 3t tne top of this sznedule: ! Description
PURPOSE Adver¥ising /many " ~,
OF , Neis ‘(, . P
c ! °
EXPENDITURE Expense | Pos¥age t=r  Mmailers

frra. 2l cutsioe of Tenas. Complats Scraaule T ; f Check

i Austn T officenaldar hving e«penss

Complete ONLY if direzt Candidate / Officeholder name Office sought Office held
expenditure to bensafit C/OH
Date } Payes nams
v 360 Yriax Selukions
Amount (S) | Payee address: City; State; Zip Code

41568 &

L0049 \)\)mé\, 'Te,frox(,e 78613

Cedar f)w\l_' T x

Category Sz2e Catagonas Iistad 2- the top af this s2n2dula) ; Description
—~ |
PURPOSE Alver Xos .\ ng Exgense @nd i . ( |
OF | “N ) 3 | s -
" —~ ! fanXin ok mallery
EXPENDITURE \7“’\'\'\"5 Exrense ; 5 1

r ;
i1 Cnacvf Austin TX oficenclder luing exoense

Check f travel cutside of Texas Cemplats Scraaule T,

Complate QNLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1 |2 FILER NAME

Cusis4=pher Tosesh (erneic

3 Filq!r ID (Ethics Commission Filers)

4 Date 5 Payee name
O4(1%/ 0 WAk ed States Postal Service
6 Amount (S) 7 Payee address; City: State; Zip Code

§ 6.t

Qo 5§ uS-(83

Li‘lnéév" /

Tx 3264

PURPOSE
OF
EXPENDITURE

(a) Category (3ee Categories listed at th2 top of this schadule)

Aé‘ler*-‘“"ﬁ /Mu; (\'\5

{b) Description

Ex?enfe,

festage '("'I A IEY

(c) D Check if travel outside of Texas Comglate Schedule T D Check if Austin TX officeholder living expense
i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

C4r13/1L 3(00 \75‘2)’5 5‘-,)\.{,0!\5 |

Amount (S) Payee address; City. | State: Zip Code

sk
P69y, — R G s’ -
) . o0 . C
10049 Winey lefrace, edarfi e , TX 12613
T

Category S22 Categeries listzd at the top of this schedule)

Description

PURPOSE /—\Ade/-l‘.f} a4 Ex RN3E L ; ‘
i . =xp f?rl,\.§.49 | Mma\ers
EXPENDITURE ?(\N\ 1~ E)c pens e > |
] Crecx firaval outsige of Texas Complete Screcule T :"“' Cneck if Austin TX oﬁicen-:lder hving e«pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
l
Amount (S) | Payee address: City; State; Zip Code
|
Category (See Categores Iistad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complate Scredule T 1 Cnacx if Austin TX oftlcencider lving expens2

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
|
T
|
|

Il

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




